= CACFP

Child and Adult Care Food Program

New York State Department of Health LETTER TO HOUSEHOLDS

Dear Parent, Guardian or CACFP Participant:
Your program participates in the Child and Adult Care Food Program (CACFP) and serves nutritious meals each operating day.
The information requested on the attached Income Eligibility Application determines how much reimbursement your program
will receive from CACFP for these meals and shacks, based on the United States Department of Agriculture (USDA) family
income criteria listed below. We encourage you to complete the attached form promptly so that your center can maximize its
reimbursement for healthy meals and snacks. One form needs to be completed for each household every year. All information
on the application will be confidential and used only for the purpose of determining CACFP reimbursement for meals and
snacks served at the program.

Guidelines for completing the Income Eligibility Application are listed below:

DOH-3688: Income Eligibility Application

o Households currently receiving Food Stamps, FDPIR, or Temporary Assistance to Needy Families (TANF) are
automatically eligible for the highest reimbursement and need only complete Section A of the application. You must
immediately notify your child care program if your household no longer participates in any of these programs.

e Head Start participants in federally funded slots are automatically eligible for the highest rate of reimbursement from
CACFP.

e The eligibility of a foster child is dependent on the foster child’s own income rather than the income of the individual(s)
with whom they reside. If you are completing this form for a foster child, you need to complete only Section A of the
application. A separate form must be completed for each foster child.

DOH-3834: Adult Income Eligibility Application

e  Adult participants eligible for Food Stamps, SSI or Medicaid are automatically eligible for the highest reimbursement and
need only complete parts 1 and 3 of the adult application. You must immediately notify the program if the household no
longer participates in any of these programs.

Note:

e Households whose income falls below the level indicated in the Income Eligibility Guidelines chart must notify the
program if household size decreases or income increases more than $50.00 per month.

e Contact your program if household income falls below the level indicated in the Income Eligibility Guidelines chart below
because a household member becomes unemployed.

INCOME ELIGIBILITY GUIDELINES
(Effective from July 1, 2006 to June 30, 2007)

Household Size REDUCED PRICE MEALS
Year Month Week

1 18,130 1,511 349
2 24,420 2,035 470
3 30,710 2,560 591
4 37,000 3,084 712
5 43,290 3,608 833
6 49,580 4,132 954
7 55,870 4,656 1,075
8 62,160 5,180 1,196

For each additional +6.290 +525 +121

family member '

No person will be discriminated against because of race, color, national origin, sex, age or handicap in the operation of the
Child and Adult Care Food Program. If you believe that you have been discriminated against, write immediately to the
Secretary of Agriculture, USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue,
SW, Washington, DC 20250-9410 or call (202) 720-5964 (voice and TDD). USDA is an equal opportunity provider and
employer.

(Sponsor/Center Official) (Sponsoring Organization) (Date)
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